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Investigating Trends in Poly-victimization among CPS Involved Children and Families: 
A Study of Allegations 
 
Abstract 
Children involved with child protective services (CPS) face high risk for significant 
mental health impairment and poor outcomes, which recent work suggests can be influenced by 
poly-victimization, or exposure to multiple forms of victimization (Grasso, Greene, & Ford, 
2013). The present chart review study was intended to examine the incidence of trends in poly-
victimization, child mental health outcomes, and caregiver impairment among a sample of 
randomly selected families in the state of Connecticut (N=100) that were referred to CPS during 
a 12-month period. Allegations were examined collectively regardless of allegation disposition. 
An extensive survey tool was created by the research team to extract and code information from 
CPS charts, including the types and severity of victimization for each child (N=238). Cluster 
analyses revealed four significant victimization patterns. Types of caregiver impairment were not 
significant in predicting poly-victimization clusters. Results demonstrated distinctive 
demographic characteristics across poly-victimization subgroups such as age and family size. 
Significant differences in children’s mental health outcomes were revealed across subgroups, 
suggesting a positive association between poly-victimization levels and the total number of 
psychiatric diagnoses. Implications for informing and refining current trauma interventions are 
discussed with a particular emphasis on treating poly-victims. 
 
 
 
 
 
 
 
 
Investigating Trends in Poly-victimization Among CPS- Involved Children and Families: 
A Study of Allegations 
 
Introduction 
Trauma exposure during childhood has become a major public health concern with 
potentially lifelong mental and physical health consequences (Philippe, Laventure, Beaulieu-
Pelletier, Lecours, & Lekes, 2011). In fact, a large body of research demonstrates that about 90% 
of children experience at least one form of traumatic experience in their lives (Heinzelmann & 
Gill, 2013; Horner, 2015). However, there is reason to believe that children who suffer one form 
of victimization are more likely to suffer from others (Saunders, 2003). Studies have shown that 
nearly a third of U.S. youth have experienced repeated exposure or multiple types of events in 
their lifetime (Briggs et al., 2013). Given the frequent nature of exposure to multiple trauma 
types, Finkelhor, Ormrod, and Turner (2007) designated “poly-victimization” as a term to 
accurately separate those with this experience from those that were exposed to a single type. This 
concept is intended to reflect the cumulative exposure to multiple forms of victimization 
experienced throughout a lifetime (Cyr, Clément, & Chamberland, 2014). It’s important to 
consider cumulative trauma exposure as it can significantly influence the occurrence of 
symptomology; failure to do so may lead to an inaccurate evaluation of developmental outcomes 
as well as an inaccurate depiction of a child’s involvement trajectory with child protective 
services (CPS; Herrenkohl & Herrenkohl, 2009).  
Children become involved with child protective services (CPS) due to at least one 
allegation that he or she has been exposed to some type of maltreatment. According to the U.S. 
Department of Health and Human Services, at least one million children experience substantiated 
Running Head: TRENDS IN POLY-VICTIMIZATION 2 
abuse each year in the United States (U.S. Department of Health and Human Services, 2007; 
D’Andrea, Ford, Stolbach, Spinazzola, & Van der Kolk, 2012). Lately, more research has 
highlighted similarities seen across families of children that become involved with CPS and has 
even produced an increased awareness of the relationship between CPS involvement and 
children’s mental health trajectories. However, little is known about poly-victimization and what 
role it plays within that relationship. The current study examines trends in patterns of alleged 
victimizations among CPS-involved children, including child demographics, psychiatric 
outcomes and forms of caregiver impairment. In the following literature review, a framework is 
offered that defines poly-victimization and the critical role of cumulative victimization types 
when considering mental health risk. The discussion will then expand on risk factors that 
potentially serve as pathways to poly-victimization, providing a rationale for the present study’s 
investigation of risk and prediction. However, justification for inclusion and examination of both 
substantiated and unsubstantiated allegations must first be provided. 
 
Child Protective Services and Substantiation Status  
Though universal parameters established by the government ultimately determine what 
warrants CPS investigation, there are often significant differences in factors that influence the 
resulting substantiation decision across each state. In a national study of CPS (Fluke, Harper, 
Parry, & Yuan, 2003) that examined substantiation disposition definitions across states, 
responses mainly fell into a select three categories: substantiated, unsubstantiated, and indicated. 
Nearly all 50 states had clearly defined a substantiated category. Approximately a quarter of the 
states defined indicated as a category that referred to cases with some reason to believe there is 
risk for victimization, but did not meet the evidentiary requirements for substantiation. However, 
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many states differed in their definitions of an unsubstantiated category. Specifically, half of the 
states defined these cases as failing to meet the standard of evidence for substantiation, and the 
other half categorized them as cases that lack sufficient evidence (Fuller & Niento, 2009). 
Despite these known discrepancies, many studies have focused primarily on substantiated 
allegations because there is evidence to support its occurrence (Bae, Solomon, & Gelles, 2007). 
Concerned about the increasing rate of repeated reports and unsubstantiated allegations, Wolock, 
Sherman, Feldman, and Metzger (2001) investigated the impact of general case characteristics on 
number of reports and the substantiation status of those reports from a previous longitudinal 
investigation. Subjects included 238 families who had been reported to New Jersey CPS between 
December 1988 and October 1989, whose cases were closed after investigation. Results 
demonstrated no significant differences in risk factors or likelihood of victimization re-
occurrence among children with unsubstantiated allegations and those with substantiated 
allegations. The same results were upheld when controlling for potential moderating variables. 
This supports the argument that using substantiation status as a key criterion for research 
investigation, may cause seriously endangered children to be overlooked. 
 Substantiation disposition at the conclusion of a CPS investigation not only has a strong 
influence on accuracy in research, but also has important implications for families (Fuller & 
Nieto, 2009). If an allegation is not substantiated, children and families are less likely to be 
referred to critical services. In fact, data from the National Child Abuse and Neglect Data System 
(NCANDS) revealed that during 2006, nearly 60% of children that were deemed victims of 
substantiated allegations received post-investigation services, compared to approximately 30% of 
those considered non-victims of unsubstantiated allegations (U.S. Department of Health and 
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Human Services, 2008). This poses great risk to children deemed non-victims by CPS, especially 
when considering what this could mean for future trajectories and outcomes.  
In research studies examining only substantiated allegations may jeopardize the accuracy of 
trauma exposure profiles. This can become problematic when considering the number of 
allegations though they did not present with enough evidence to be substantiated. In that case, 
studies that examined only substantiated allegations lose potentially critical trauma exposure 
information. For that reason, the present study acknowledges that not all allegations will be 
substantiated and will thus examine all allegations. 
 
Poly-victimization 
When considering the trauma histories of CPS-involved children, it is rare to see a child 
experience a single traumatic event as they are more likely to have experienced several episodes 
of traumatic exposure (Kessler, 2000; Cloitre et al., 2009). However, types of victimization are 
often studied in isolation. This can be problematic as it may provide a misleading understanding 
of a child’s presented symptomology (Adams et al., 2016; Kazdin, 2011). The term poly-
victimization helps to recognize the cumulative effect of victimization. As an applied model, 
however, poly-victimization identifies a separate group of children who have experienced 
different types of victimization cumulatively, rather than focusing on the influence from a single 
type (Finkelhor, Ormrod, & Turner, 2007; Guerra, Pereda, Guilera, & Abad, 2016).  The poly-
victimization model differs from others in that it emphasizes non-specificity of experiences over 
a lifetime rather than focusing solely on a single type (Gustaffon, Nilsson, & Syedin, 2009). 
Having a more holistic view of trauma exposure can play a critical role when trying to identify 
pathways to adjustment or maladjustment following trauma exposure (Gustaffon, et al., 2009). 
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Due to this notion, more studies have incorporated a poly-victimization model that identifies and 
distinguishes youth who have experienced multiple different types of victimization compared to 
both youth who have been victims of a single trauma type and those without any type of 
exposure at all (Finkelhor et al., 2009). Growing evidence has supported this type of between-
groups distinction as results continue to demonstrate that, when compared to youth with history 
of a single victimization type, youth with multiple victimization types are at greater risk for both 
subsequent victimization and cumulative impairment (Briggs et al., 2013). 
Finkelhor and colleagues (2007) further examined poly-victimization in two annual 
waves of data from the Developmental Victimization Survey, a longitudinal study that was 
intended to assess types of childhood victimization and psychological distress across a range of 
demographics and developmental stages. A national sample of children between the ages of 2 
and 17 were recruited by a random digit dial (RDD) telephone survey design in which all data 
were collected through phone interviews. Interviews were conducted approximately one year 
apart with both primary caretakers and the children of interest about a comprehensive range of 
33 types of victimization experienced either in the previous year or at any point in their lives. 
Surprisingly, nearly 80% of the sample reported at least one type of lifetime victimization while 
half experienced two or more different kinds of victimization over the course of a single year. 
Results demonstrate the significant difference in self- report when asked about victimization over 
the past year or a lifetime, where the percentage reporting any victimization increased from 
69.3% for past year to 79.6% for lifetime and the average number of victimization types 
increased from 2.4 to 3.7. As validated from this study, lifetime victimization presents a more 
complete picture of a child’s victimization profile, which can ultimately improve the accuracy of 
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further mental health evaluation. This is particularly important when considering a sample of 
CPS-involved children that are likely to have a history of allegations in their record.  
Other studies of lifetime victimization have practiced a similar approach in the 
examination of poly-victimization but with a different population sample. Hickman, Jaycox, 
Setodji, Kofner, Schultz, Barnes-Proby, & Harris (2013) conducted a study of total lifetime 
victimization with a sample of children who had been exposed to at least one incident of violence 
in their lifetime. Children up to five years of age were recruited from one of nine Safe Start 
Promising Approaches (SSPA) intervention sites, an intervention that was intended to help 
children and families who had been exposed to violence. Data were collected through interviews 
that involved a battery of standardized assessments measuring child internalizing and 
externalizing behavior problems, child trauma symptoms, and parenting stress. Caregivers 
reported that children were exposed to a lifetime victimization of nearly 15 incidents on average 
(SD = 19.47). Lifetime victimization was limited to one type of victimization for about 44% of 
children, whereas 56% had been exposed to more than one victimization type in their lifetime.  
Whereas results from this study support the notion that lifetime victimization is a 
significant predictor in various components of child symptomology evaluation, they also offer an 
interesting element to the suggested model when examining poly-victimization. Unlike the 
previously described study (Finkelhor et al., 2009) that found significant results when using a 
weighted lifetime victimization sum, Hickman and colleagues (2013) also employed a category-
defined measure of poly-victimization. In doing so, differences in predictor influence were 
measured separately for each type of victimization as well as collectively in a poly-victimization 
variable.  However, results showed that no single category of exposure independently influenced 
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the variables of interest. In other words, poly-victimization was consistently shown to be a 
significant predictor of the measured symptomology.  
These results align closely with most evidence, suggesting that youth who have 
experienced multiple victimization types demonstrate more severe trauma-related psychological 
difficulties (Chasson, Mychailyszyn, Vincent, & Harris, 2013, Finkelhor, Ormrod, Turner, & 
Hamby, 2005; Hébert, et al., 2006). Therefore it is necessary to examine poly-victimization and 
the cumulative influence it can have on mental health risk.  
 
Poly-victimization and Increased Mental Health Risk 
Exposure to victimization places the child at risk for potentially lifelong mental health 
challenges, as it has the ability to create a lifetime vulnerability to stress (Colman, et al., 2013).  
Thus it is safe to assume that, when exposed to multiple types of victimization, a positive 
relationship between poly-victimization and more complex mental health outcomes is likely to 
develop. Studies that have accounted for lifetime victimization have found similar results when 
examining the frequency of psychiatric diagnoses, regardless of the sample that was employed. 
These studies have identified significant associations with depression (Duncan, Saunders, 
Kilpatrick, Hanson, & Resnick, 1997), anxiety disorders (Boney-McCoy & Finkelhor, 1996; 
Cohen et al., 2001), higher rates of PTSD (Cloitre et al., 2009; Ballard et al, 2015), aggressive 
behavior (Caspi et al., 2002; Jaffee, Caspi, Moffitt, & Taylor, 2004; Shonk & Cicchetti, 2001), 
and impairment in developmental processes related to emotion regulation and skills necessary for 
interpersonal behaviors (Cloitre et al., 2009).  
In a study by Briere, Kaltman, and Green (2008), exposure to multiple victimization 
types and heightened mental health challenges was a common theme across the sample. Women 
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in their second year of college (N= 2,453) were recruited from six different college campuses in 
the Washington, DC area to complete a cross-sectional study of trauma exposure and related 
PTSD symptomatology. Data was collected from participants at a single time point, comparing 
symptomatology across 3 participant subgroups: those with no trauma history, exposure to one 
trauma, and exposure to multiple traumas. In this study, more than half (56%, N= 696) of the 
sample reported exposure to multiple traumas, ranging from 2 to 7 or 8 different trauma types. 
Results demonstrated a linear relationship between the number of different trauma types 
experienced and symptom complexity, or the total number of PTSD symptoms reported. This not 
only suggests a positive relationship between poly-victimization and mental health outcomes, but 
also sheds light on the potential of increased symptomology as exposure types accumulate over 
time.  
Some large-scale studies of childhood victimization have identified a dose-response 
relationship between number of victimization types experienced and the likelihood of 
experiencing a variety of mental health challenges (Edwards, Holden, Felitti, & Anda, 2003; 
Edwards, Anda, Felitti, & Dube, 2004; Klest, 2012). This was true for a study conducted by 
Alvarez-Lister, Pereda, Abad, Guilera, and GreVia (2013), which examined accumulated 
victimization types and psychopathology symptoms among a clinical sample of adolescent 
outpatients (N=132) from various mental health centers in Spain. Each participant completed a 
battery of self-report psychological tests for demographic characteristics, symptoms of 
psychopathology, and victimization experiences. Cluster analysis identified a subgroup of 
polyvictims (n = 17) with an average lifetime victimization of 14 different incidents. This 
subgroup presented significantly worse psychological impairment and more externalizing and 
internalizing symptoms in comparison to all other subgroups. Like other studies of this kind, 
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these results confirm that the accumulation of victimization experiences increases the risk of 
psychological impairment in younger populations (Alvarez-Lister et al., 2013). 
Others studies have found that the total number of victimization types significantly 
predicted symptom severity and disorder co-occurrence, particularly with PTSD and depression 
(Adams et al., 2015). In fact, poly-victimization even predicted PTSD and depression symptoms 
better than sums of single trauma exposure types (Adams et al., 2015). Research has also 
demonstrated a reciprocal relationship in that psychological distress and psychiatric diagnosis are 
also predictive of child victimization (Cuevas, Finkelhor, Clifford, Ormrod, & Turner, 2010; 
Cuevas, Finkelhor, Ormrod, & Turner, 2009), indicating that developed symptomology 
following victimization may increase his or her risk of being chronically victimized and 
developing further problems (Cyr,  Clément, & Chamberland, 2014). 
Cuevas and colleagues (2010) analyzed longitudinal data from the Developmental 
Victimization Survey (Finkelhor et al., 2007) to examine the reciprocal relationship between 
psychiatric diagnoses and chronic victimization. This particular study analyzed data from a 
subsample (N=1467) that experienced at least one type of victimization during the first wave of 
data collection. Results demonstrated a high re-victimization rate, where psychological distress 
noted during wave 1 of data collection uniquely predicted subsequent overall re-victimization 
and different forms of victimization including conventional crime, maltreatment, peer or sibling 
victimization, sexual victimization, and witnessed victimization. Further analyses confirmed that 
psychological distress still predicted subsequent victimization even while controlling for 
demographic variables and prior victimization. Subsequent victimization during the second wave 
of data collection was also associated with several family characteristics such as being in a 
violent or disruptive environment, alcohol abuse, imprisonment, and parental unemployment. 
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These results support the notion that the same symptomatology that presented as a result of 
victimization can also serve as a risk for future victimization. 
Based on the current literature, it can be assumed that poly-victims are likely to 
experience victimization across contexts whether it be at school, home, and within their 
neighborhoods and communities. For these children, victimization is not just a set of experiences 
but more so a life circumstance (Cuevas et al., 2010). Victimization spread across contexts in a 
child’s life provides a greater risk of damaging his or her potential for resiliency and may 
influence defıcits in social and personal resources that would normally buffer the negative effects 
of victimization (Turner, Finkelhor, & Ormrod, 2010a). With that said, it is important to 
recognize that children will respond differently through means of resilience and coping 
mechanisms, which then influences the degree of mental health symptoms a child may 
experience.  
Hagenaars, Fisch, and van Minnen (2011) examined the effect and frequency of trauma 
exposure in a sample of children who experienced either one or multiple traumas. Results 
demonstrated that children who experienced multiple traumas showed increased negative 
expectations about the world, more self-directed anger, and greater use of avoidance-related 
strategies such as dissociation in stressful situations compared to children who experienced a 
single trauma. Additionally, children who experienced multiple traumas were more likely to 
adopt distrust as a general attitude because their experiences have shown that the world and the 
actions of our population are uncontrollable, unpredictable and thus considered dangerous, where 
they cannot be trusted (Hagenaars et al., 2011). These results provide a clear example of the 
potential influences of poly-victimization on a child’s ability to be resilient and cope with 
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victimization experiences. Still, it is crucial to consider the influence of a child’s environment, 
support system, and existing adversities when evaluating his or her response to victimization.  
 
Risk Factors as Pathways to Poly-victimization  
There are a variety of risk factors that both increase the likelihood that one will be 
victimized as well as the degree to which effects may persist. These are typically the same across 
victimization types but can differ across contexts, whether it’s from within an immediate 
environment, a familial relationship or within a neighborhood setting (Finkelhor et al., 2007). 
Such risk factors typically include low socioeconomic status (Adams et al., 2015; Klest, 2012; 
Simons, Wurtele, & Heil, 2002), parental psychopathology, and dysfunctional family 
relationships (Bücker et al., 2012).  
When investigating poly-victimization and socioeconomic status, Adams and colleagues 
(2015) first analyzed income as a moderator between poly-victimization and mental health 
symptoms. Results demonstrated that poly-victimization predicted mental health symptoms in 
low-income households and more specifically, it predicted depression and PTSD in low-resource 
environments. One explanation can be that being in a low-resource environment may be more 
stressful for caregivers, which in turn, may influence the amount and quality of social support 
they are providing to their child (Adams et al., 2015). Moreover, families with lower resources 
may also have limited access to mental health services. 
As examined in the current study, characteristics of caregiver impairment such as a 
history of psychopathology and substance abuse (Ballard et al., 2015; Finkelhor et al., 2007; 
Walsh et al. 2003) have shown to be significant predictors of poly-victimization. Parental 
psychopathology and dysfunctional family relationships put the child at risk of being victimized 
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as the child becomes more vulnerable to behavioral or emotional outbursts. Children have 
limited coping skills, strategies, and psychological defenses and are thus more dependent on the 
parents or caretakers in their lives (Marsh, 2011).  
In support of these risk factors, Ford and colleagues (2011) distinguished four pathways 
they have found in repeated studies of poly-victimization: residing in a dangerous community, 
living in a high-risk family, living within an unstable family environment, and having emotional 
challenges that influence risk behavior and the capacity to protect oneself (Finkelhor et al., 
2007). Living in a community where violence exposure is prevalent places children at risk for 
assault and witnessing community violence first hand. It also increases the likelihood that a child 
experiences violence, neglect, or abuse within the home (Farver, Xu, Eppe, Fernandez, & 
Schwartz, 2005). This may be caused by constant violence exposure in that it provides families 
with the idea that it’s normal and expected within the home. Likewise, living in a violent home 
environment further increases children’s risks of continued abuse and neglect and potentially 
severe psychiatric diagnoses (Hazen, Connelly, Kelleher, Barth, & Landsverk, 2006). In 
nonviolent families characterized by constant conflict, addiction, or mental illness, children 
typically do not receive the protection, guidance, and monitoring that are necessary to prevent 
them from exposure to neglect, accidents, and community violence (Afifi, Brownridge, 
Macmillan, & Sareen, 2010; Ford et al., 2011). Similarly, studies have shown that exposure to 
community and home violence during childhood is associated with risk of re-victimization and 
psychosocial distress or impairment (Ford, Gagnon, Connor, & Pearson, 2011; Margolin & 
Gordis, 2000; Margolin & Vickerman, 2007; Tolan et al., 2006; Wolfe, Crooks, Vivien, 
McIntyre-Smith, & Jaffe, 2003; Zinzow & Jackson, 2009).  
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Other studies examining poly-victimization have more recently identified living in a 
single parent or stepparent household (Cyr et al., 2014), race (Adams et al., 2015), and gender 
(Ford et al., 2009) as additional potential risk factors for both re-victimization and adverse 
outcomes. Cyr and colleagues (2014) found that living in a single or step-parent family 
significantly predicted depressive and anger symptoms for children, even when controlling for 
poly-victimization and separate victimization categories.   
Evidence supporting race and gender as risk factors, however, has been somewhat mixed. 
Some research posits that being of a nonwhite ethnicity increases vulnerability to poly-
victimization (Ford et al., 2010), while others have found no significant differences (Finkelhor et 
al., 2007). Adams and colleagues (2016) suggest that these discrepancies may be explained by 
variation in the way ethnicity was both operationalized and analyzed. Instead of serving as a risk 
factor for poly-victimization, some studies have identified gender and race as potential risk 
factors specifically for internalizing and externalizing disorders when faced with multiple 
victimization types (Ford et al., 2009). Other studies found that being male increased the risk for 
physical assault and witnessing violence in the community while being female increased the risk 
of sexual victimization (Briggs et al., 2013; Foster, Kuperminc, & Price, 2004). ; Hanson et al., 
2008) among a sample of adolescents. Given the nature of adversities commonly measured 
among poly-victimized youth, the present study will examine basic demographics and 
characteristics of caregiver impairment. 
The Present Study 
Having already identified a strong relationship between poly-victimization and both 
mental health problems and psychological distress, Ford, Wasser, and Connor (2011) emphasize 
the importance of identifying distinct subgroups of poly-victims to further examine the 
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relationship with mental health problems or psychiatric disorders. The purpose of the present 
study was to examine family characteristics, victimization histories, and psychiatric diagnoses 
from a sample of CPS-involved children to inform conclusions about the likelihood of poly-
victimization among the larger CPS population. Based on the current literature, we examined 
predictors, types and outcomes of poly-victimization through addressing the following research 
questions: (a) how many children within the collected sample have experienced poly-
victimization, and can significant subgroups be created to inform levels of poly-victimization?  
(b) Are there distinctive characteristics seen across subgroups of poly-victimized children (i.e. 
child age at index allegation, family size, and mental health outcomes)? (c) Do forms of 
caregiver impairment function as potential pathways to poly-victimization? 
Method 
Participants 
Data were collected through chart review of 100 closed CPS files, one file for each 
family, at two Department of Children and Families (DCF) locations in Northern Connecticut 
following a protocol approved by the University of Connecticut Health Center Institutional 
Review Board and Department of Children and Families Institutional Review Board. Families 
were identified by DCF LINK IDs that were assigned upon initial CPS involvement, eliminating 
the ability to link personal data and remaining confidential to research staff.  Each file provided 
necessary documentation for all allegations in chronological order.  
  Exclusion criteria required that only closed cases be included in order to collect strictly 
retrospective data. For the present study, closed cases are defined as cases that no longer reflect 
any kind of involvement with CPS. This does not involve any differentiation between 
substantiated and unsubstantiated allegations as both types are reviewed in the present study. 
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Only data from families that had at least one documented allegation between August 1st, 2013 
and July 31st, 2014, closed by July 31st, 2015, were included in the study. Particularly, families 
with an allegation during that specified time period which closed by July 31st, 2015 were equally 
qualified for random selection for review, despite substantiation status. This window of time was 
intended to be narrow the high number of cases that remain open or re-open at any given 
moment. It is also important to emphasize that there was no cap on the inclusion time period for 
counting and analyzing additional allegations before the case was closed. If the same family was 
selected twice because they experienced two or more allegations within that year, the selection 
was discarded and a new one was made. New selections were also made if a case was sealed, 
whether it was due to being a high profile case or a member of DCF employees’ families. This 
instance occurred less than 10 times during the course of data collection.   
It is important to differentiate the types and levels of data that were analyzed for the 
present study. Data were collected for all children within each selected family, ranging from 1 to 
7 children per family unit. Specifically, 100 CPS files were reviewed, and data were collected for 
a total of 238 children. Participants in the present study were identified at the child level rather 
than as a family unit. That means data were transposed in order to run analyses across child 
participants rather than families. Forms of caregiver impairment and parent demographics, 
however, were only measured for the mother figure of each family. For that reason, this data in 
particular was measured and analyzed by family unit (N=100). 
Allegations. Each allegation was recorded through the extraction tool by incorporating a 
list of victimization types that are typically cited by DCF staff in LINK, the department’s 
confidential database. An index allegation was randomly selected between August 1st, 2013 and 
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July 31st, 2014 and served as the primary allegation for each chart. This means that the randomly 
generated index allegation would be the first allegation to be reviewed.   
Upon initial assessment, each allegation is either assigned to Family Assessment 
Response (FAR) or investigation. Through appropriate further investigation, allegations are then 
further characterized by whether or not it was substantiated or unsubstantiated. Substantiation 
implies that further investigation provided supporting evidence for the allegation. Additional 
actions are then taken based on the nature of the allegation. If an allegation is deemed 
unsubstantiated, it did not present enough evidence during the investigation to move forward. 
Many of these children are referred to outside community supports or agencies for assistance. At 
this point, the allegation is either closed with no further contact or monitored through utilization 
of recommended services. Closing an allegation implies that there is no further investigation, 
though services offered to that child may continue. While the data collection recorded allegation 
disposition, there will not be a specific focus between substantiated and unsubstantiated 
allegations. Rather, all allegations will be considered despite disposition. Chart review processes 
first identified and distinguished allegations based on the disposition. Allegations were then 
broken down by type and summed for each child. Instead of processing allegation types as 
victimization types, the present study addresses analyses with a poly-allegation approach due to 
the inclusion of all allegation dispositions. In doing so, the study will still follow the poly-
victimization model introduced and use allegations as a proxy for victimization, recognizing the 
potential that not all allegations presented sufficient evidence for occurrence and thus cannot be 
considered a definite victimization experience.  
Though the current study does not distinguish between allegation dispositions, it is 
important to consider their relative occurrence. Allegations often co-occur and offer a separate 
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description of the same incident, focusing on a separate type of victimization or exposure. Thus 
one allegation may be unsubstantiated while another was substantiated or assigned to FAR. 
Moreover, each child per family unit may also present different allegation totals with varying 
dispositions. For that reason, the present study examines allegation totals and dispositions at the 
child level rather than by family unit. 
Procedure 
This study followed a correlational design that utilized a retrospective chart review 
model. Correlational design is a quantitative method of research that is intended to examine the 
relationship between 2 or more quantitative variables within the same group of subjects. The 
purpose of this design was to identify possible trends among children and families that were 
exposed to multiple types of victimization, as well as examine potential relationships among 
these trends.  
Five staff members from Connecticut Children’s Medical Center and UCONN Health 
extracted data by chart review at the child, parent and family level through use of an extraction 
tool in Qualtrics that was developed by the research team. The purpose of using the extraction 
tool was to have a systematic, structured method of data extraction where measured variables 
remained consistent across cases. This survey tool also mirrored the flow of documentation that 
is typically followed by case workers. An in-depth description of the extraction survey is 
provided below. Data were gathered from two DCF office locations in Connecticut. Both offices 
offered access to the department’s online database as well as the ability to obtain physical files. 
Review personnel were trained to use the survey tool and locate the corresponding information 
within each chart.  
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Chart review procedures were uniform across both data collection sites. Prior to 
extracting data through the survey, chart review personnel reviewed the physical version of the 
chart to ensure that all pieces of relevant data were captured. This could mean review of multiple 
paper files based on the family’s length of involvement and number of allegations. Once the first 
phase of review was completed, staff then reviewed the chart through use of the department’s 
online database where files are stored electronically. Review staff provided a narrative for each 
documented allegation. Narratives were intended to summarize all necessary pieces of 
information regarding each allegation, including family members present, details of exposure 
and environment at the time of exposure, substantiation status, and any relevant material from 
individual interviews with family members.  
Measures. The data extraction instrument was complex in structure as it was intended to 
examine numerous variables, resulting in a total of 724 items. However, only 150 of those items 
were analyzed for the present study. While it did not contain standardized, validated measures, 
items thoroughly covered family background and demographics, CPS investigation history, 
history of maltreatment, psychiatric diagnoses, exposure to domestic or community violence, and 
exposure to non-interpersonal trauma. The survey began by entering the total number of 
allegations, then following a specific, complex set of questions for each allegation. These 
included the type of allegation and detailed explanation of exposure experience, specified child 
victims, exposure to intimate partner violence (IPV), and allegation disposition.  
When developing this tool, skip logic and specific rules were incorporated to define 
which items will be answered, creating a custom path through the survey that varied based on 
previous information submitted. Questions answered in the survey were dependent on multiple 
factors at the family level including how many children are in the family, number of recorded 
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allegations, types of allegations, and disposition of CPS involvement. Components of the data 
extraction instrument mirrored some of the instruments used by DCF when documenting 
allegations and general family overview. This instrument was designed to extract data from cases 
of all sizes, addressing the range of total allegations and varying number of children per family.  
Once the dataset was cleaned and organized, extracted data were coded through 
application of a dichotomous “yes/no” system based on the types of allegations indicated on the 
chart or any noted occurrence in the family’s narrative. For the purposes of the present study, 
allegation types noted are understood as victimization types in order to accurately measure 
exposure for each child.  In doing so, a child’s victimization history was operationally defined 
through simple summation of different allegation types and used as scores for overall exposure 
severity in a child’s lifetime. Frequency of allegation types were not taken into account and thus 
not addressed in the present study. Additionally, separate variables were created to reflect each 
allegation as a type to enable comparisons across types and the overall sum. The same process 
was completed for psychiatric diagnoses. 
Statistical Analyses 
In order to better examine poly-victimization and its potential relationships with child 
mental health outcomes, caregiver impairment and various family characteristics, a variety of 
analyses were employed. A cluster analysis was run to identify poly-victim subgroups with 
distinct profiles based on the number of types of allegation experienced by each child. Thus the 
cluster analysis was primarily based on victimization type totals. The rationale behind running a 
cluster analysis was to examine whether cluster differences have a significant influence on other 
variables of interest. 
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  Ford, Wasser, and Connor (2011) applied a similar method of cluster analysis in a study 
of poly-victims which successfully identified subgroups with statistically significant profile 
differences. The current procedure, however, applies a bottom-up hierarchical clustering method 
where cases start as their as own individual cluster and merge into a larger cluster as 
commonalities are identified. Cluster analysis then develops final clusters based on optimal 
group similarities and automatically identifies the ideal number of clusters based on the variables 
entered. Four clusters were selected for the model based upon two criteria set forth by Ford and 
colleagues (2011): each cluster needed to include at least 5% of the sample to allow between-
group statistical comparisons and clusters were required to result in a cluster quality silhouette 
coefficient (measurement of cohesion and separation) of >.5 as well as a ratio size < 3.  
A series of descriptive analyses were run to examine child demographics for the child 
sample. Additional descriptive analyses were then run to examine the prevalence of each type of 
allegation experienced by children throughout the duration of CPS involvement as well as 
various psychiatric outcomes across the sample. The final set of descriptive analyses were run at 
the family level (N=100) for the following parent characteristics: education level, CPS 
involvement as a minor, mental health status, substance abuse, violent criminal history, and 
whether the parent was in a relationship characterized by violence. 
After completing descriptive analyses, bivariate relationships were measured between 
each primary variable. Pearson chi-square tests were performed to identify significant differences 
across poly-victimization clusters for age, gender and ethnicity. A series of one-way Analysis of 
Variances were run to measure differences between poly-victimization clusters in psychiatric 
diagnoses, demographics, types of victimization and parent characteristics. Multivariate 
relationships were then tested using linear multiple regression analyses to further examine the 
Running Head: TRENDS IN POLY-VICTIMIZATION 21 
relationship between poly-victimization cluster formation and the following potential predictor 
variables: parent CPS involvement as a minor, current violent relationship status, parent mental 
health status, parent substance abuse, and existence of parent criminal record. These analyses 
were run to determine whether the abovementioned predictor variables could account for a 
portion of overall poly-victimization effects.  
 
Results 
Sample Demographics 
The sample was 49% male (n=117) and 51% female (n=121), typically ranging between 
0 to 18 years old, M (SD) = 9.3 (5.9), with a small portion between the ages of 19 to 28 and a 
variety of ethnic backgrounds (see Table 1). Overall, the number of cumulative allegation events 
per child ranged from 1 to 38, M (SD) = 5.9 (6.2).  Eighty-seven percent (N=207) of the sample 
of children had two or more documented allegations. Chart review revealed a maximum of 25 
unsubstantiated allegations M (SD) = 3.6 (4.5), 11 substantiated allegations M (SD) = 1.2 (2.0), 
and 18 FAR, M (SD) = 1.1 (2.1), per child. Of the total child sample, 79% (N= 188) of all 
children demonstrated at least one unsubstantiated allegation. Conversely, about 48% (N= 115) 
of the child sample demonstrated at least one substantiated allegation. 
Victimization was measured by allegation types noted in each chart and presented by 
percentage of children that experienced each type. Physical Neglect (93%, n=222), Emotional 
Neglect (54%, n=128), and Physical Abuse (37%, n=88) were most frequently represented 
among the child sample. Table 2 provides a breakdown of allegation types and diagnoses for the 
sample as a whole. 
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Cluster Analysis: Identifying Subgroups of Poly-victimization Levels  
Cluster analyses were run to identify levels of poly-victim subgroups within the dataset. 
One analysis was run with the inclusion of participants’ psychiatric diagnoses sum to see 
whether this variable played a role in the cohesion and separation of clusters. Solutions with 2 
through 4 clusters were provided, though solutions with less than 4 clusters were not of adequate 
size for between-group comparison. A four-cluster solution based solely on the total number of 
victimization types presented a strong quality silhouette coefficient (measurement of cohesion 
and separation) of 1.0, demonstrating an ideal solution where the within-cluster distances are 
small and the between- cluster distances are large. Cluster subgroups identified distinctive poly-
victimization levels. Consistent with the first research question, cluster analysis produced 4 poly-
victimization subgroups in order of the average number of experienced allegation types (See 
Table 4). Total psychiatric diagnoses logically varied across subgroup. About 73% of Clusters 1 
and 2, 62% of Cluster 3 and 11% of Cluster 4 presented no diagnoses; the rest ranged between 1 
and 6 different diagnoses. Only one child, a member of Cluster 4, presented 6 different 
psychiatric diagnoses.  
A series of Chi-Square Tests of Independence were conducted to examine the 
relationship between each separate allegation type and the poly-victimization clusters. Analyses 
indicated a significant association between physical abuse and poly-victimization clusters, χ2 (3, 
238) = 105.18 p < .05, as well as emotional neglect and poly-victimization clusters, χ2 (3, 238) = 
100.95, p < .05, suggesting that clusters differed in these particular allegation types. 
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Distinctive Characteristics Across Poly-victimization Clusters 
Demographics. Descriptive statistics and cross tabulation analyses were run to identify 
trends across poly-victimization clusters for the following child demographics: age group, 
gender, ethnicity, and family size. Some parent demographics were also included for these 
particular analyses, mother’s education level and current relationship status. Additional one-way 
between-groups ANOVAs were run to examine whether trends were significant across poly-
victimization clusters.  
 Table 3 provides a comparison of demographics by cluster. The children in Cluster 1 
(29%, n=70) are predominantly white (49%, n=32), male (54%, n=38), and between birth to 8 
years old (63%, n=43). Cluster 2 (38%, n=91) presented as the largest subgroup, where child 
participants are predominantly white (48%, n=44), 50% male (n=45), and between the ages of 
birth to 8 years old. Child participants in Cluster 3 (19%, n=45,) are predominantly white and 
black males females (56%, n=25) between the ages of birth to 8 years old. Cluster 4 (13%, n=32) 
is the smallest subgroup, made up of Latino (38%, n=12) females (56%, n=18) between the ages 
of 9 to 16 years old.  
Results demonstrated that only age group, F (3,235) = 3.8, p = .01, and family size, F (3, 
97) = 4.03, p = .01, were statistically significant differences across poly-victimization clusters. 
Post-hoc comparisons using the Tukey HSD test indicated that the average age range in cluster 3 
(M = 1.87, SD = .707) was significantly different than cluster 4 (M = 1.42, SD = .606). Since this 
age variable reflects groups, this statistic indicates that the average age range for children in 
cluster 4 was between 9 to 16 years old while the average range in cluster 1 was between births 
to 8 years old.   
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As for family size, post-hoc comparisons using the Tukey HSD test indicate that the 
average number of children per family in cluster 3 (M = 3.93, SD = 5.01) was significantly 
different than cluster 1 (M = 2.05, SD = 1.35). This means that children in cluster 3 were more 
likely to be part of a larger family than children in than cluster 1. This is an important distinction 
considering that cluster 3 demonstrates a higher average of 3 allegation types while cluster 1 
presents the lowest average of a single allegation type.  
Mental Health Outcomes. A Pearson Correlation analysis was run to examine the 
relationship between the psychiatric diagnoses summed variable with the poly-victimization 
summed variable. There was a moderate positive correlation, r = .32, n= 238, p <.001, signifying 
that children with more allegations were at an increased risk for more psychiatric diagnoses. A 
one-way between-groups analysis of variance was then conducted to explore the relationship 
between poly-victimization clusters and the psychiatric diagnoses summed variable. Results 
demonstrated a statically significant difference between groups at the p < .001 level. Specifically, 
children in cluster 4 (M = 1.56, SD = 1.47) were more likely to have additional psychiatric 
diagnoses than children in clusters 1 (M = .414, SD = .712) and 2 (M = .538, SD = 1.01).  
A series of Chi-Square Tests of Independence were then conducted to examine the 
relationship between each separate type of psychiatric diagnosis and poly-victimization clusters.  
Analyses indicated significant differences across clusters in depression, χ2 (3, 238) = 36.13, p < 
.01 and bipolar disorder, χ2 (3, 238) = 15.25, p < .01.Table 4 provides a comparison of the 
differences across clusters.  
 
 
Running Head: TRENDS IN POLY-VICTIMIZATION 25 
Parent Demographics and Forms of Impairment as Potential Pathways to Poly-
victimization 
Parent Demographic Variables. Select parent sociodemographics were collected for 
each family (N=100) to investigate whether these factors influenced the likelihood of poly-
victimization. For the purposes of the present study, only mother’s demographic information was 
of interest mainly due to the limited availability of this data for fathers in numerous charts. Some 
parent demographics were not included in children’s charts. Only 27% (n=27) of charts reviewed 
indicated an education level; some graduated from high school (9%, N=9), others completed 
some high school (15%, n=15) or obtained their GED (3%, N =3). Only 1% pursued at least one 
year of undergraduate studies. Current relationship information indicated that most mothers are 
currently married (25%, N =25) or in a relationship (26%, N =26) while 28% (N =28) are single 
and 9% recently divorced (N =9). Within the subgroup of mothers that are currently married or 
in a relationship, about 18% of charts (N =18) indicated a relationship that is categorized by 
violence. 
Forms of Caregiver Impairment. The final research question was intended to examine 
associations between a selection of caregiver impairment variables, the allegation summed 
variable, and poly-victimization clusters. It is important to emphasize that data were again 
transposed from a child to family level in order to accurately complete analyses across parents. 
Parent variables of interest included for analysis were limited to those regarding the child’s 
biological mother. These variables included substance abuse history and status of abuse noted at 
index allegation, psychiatric diagnoses, DCF involvement as a child, criminal history, and 
whether the current relationship is characterized by violence.  
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Table 5 provides a comparison of these characteristics by cluster.  At least 39% of the 
sample (N =39) reported substance abuse at the time of the index allegation, where at least 38% 
(N =14) were active users and 8% (N =3) were involved in outpatient treatment. Over half of 
mothers were reported no longer using at index allegation (54%, N=20); the remaining responses 
(N =2) were not provided. Some mothers presented a violent criminal history (23%, N=23), 
though close to half of charts reviewed (47%, N =47) did not specify.  However, 53% (N=53) 
hold a criminal record.  Nine percent (N =9) of parents were indicated as having one psychiatric 
diagnosis while 19% (N =19) indicated 4 or more. More than half (53%, N =53) of the mothers 
in the sample did not have any psychiatric diagnoses. Additionally, 40% (N=40) of mothers 
indicated involvement with DCF as a minor. 
 A series of multiple regression analyses were run to further examine the predictive 
strength of each impairment variable. First, a linear multiple regression analysis was run to 
examine child demographics and caregiver impairment characteristics in the same model. This 
regression analysis was not statistically significant. An additional multiple regression analysis 
was run to assess predictive strength of the summed allegation variable, after controlling for the 
influence of age group, ethnicity, and gender. Age group, ethnicity and gender were entered at 
Step 1, explaining 8% of the variance in the summed allegation variable, F (4, 222) = 4.73, p = 
.001. After entry of the caregiver impairment variables at Step 2, the total variance explained by 
the model as a whole was 10.3%, F (6, 216) = 2.48, p > .001. Contrary to the assumed 
relationship, the caregiver impairment variables only explained an additional 2.4% of the 
variance in poly-allegation after controlling for demographics, R squared change =.024, F 
change (6, 216) = .974, p > .001. This means that the caregiver impairment variables of interest 
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did not uniquely influence poly-victimization. In the final model, age group was the only 
statistically significant predictor (beta = .327, p = .005) of poly-victimization. 
  
Discussion 
 Poly-victimization has the potential to present life-long hardship. It is often identified as 
a significant predictor of psychological distress across a selection of studied populations 
(Hickman et al., 2013; Richmond, Elliott, Pierce, Aspelmeier, & Alexander, 2009).  As past 
research has strongly indicated, many mental and physical health diagnoses are rooted within 
childhood experiences (Ballard et al., 2015). This is particularly alarming for children involved 
with CPS as they are often exposed to an array of adversities and suspected occurrences of 
victimization. Thus the present study aimed to examine the context of poly-victimization among 
a sample of children involved with CPS through the exploration of three research questions. 
 
Identifying Subgroups of Poly-victimization Levels  
Most victimization literature focuses on specific types rather than taking a collective 
approach toward measuring victimization (Finkelhor et al., 2007; Nishina & Juvonen, 2005). The 
present study recognized that victimization types often co-occur and thus took a more cumulative 
approach when exploring whether child data could be separated into statistically significant 
clusters based on distinct levels of poly-victimization. Cluster analyses identified 4 clusters with 
statistically significant differences in levels of poly-victimization, with average victimization 
scores by cluster ranging from a total of 1 to 4.25 different types of victimization.  
It took several attempts to incorporate a variety of variables and identify a model with 
significant clusters in accordance with the guidelines determined by prior studies of poly-
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victimization. The strongest, most cohesive model was solely dependent on the allegation 
summed variable and became less strong when psychiatric diagnoses and separate allegation 
types were added. The strength of the model also decreased each time an additional demographic 
was entered. Therefore the rest of the variables that were thought to play a role in the formation 
of clusters did not significantly influence cluster membership. 
Cluster formation provided an orderly platform for analysis when examining differences 
between levels of poly-victimization. However, other studies have identified victimization 
subgroups that are not solely based on the number of different allegation types (Ford et al., 
2011). Perhaps this may have been influenced by the methodology, particularly the way 
variables were measured. For example, the present study measured similar types of variables but 
did so by using an extraction tool that mirrored typical CPS documentation. Variables were thus 
either summed or dichotomous. Other chart review studies employed standardized measures, 
which may have had a greater influence on subgroup formation. Specifically, using standardized 
measures may have increased both the validity and sensitivity of their extraction tool. Moreover, 
the present study assessed all allegations despite disposition, unlike other CPS studies that assess 
only substantiated allegations. This could have also played a role in cluster formation. 
It’s also likely that the current study did not identify clusters with more elaborate alleged 
victimization profiles because of the low variability in demographics across the analyzed sample. 
In other poly-victimization studies with a chart review methodology, samples were more 
demographically diverse which made it simpler to develop unique poly-victimization subgroups 
(Ford et al., 2011). Thus it may be a result of the CPS-involved population utilized for the 
present study.  
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Additional goodness of fit analyses identified a significant relationship between clusters 
and the separate physical abuse and emotional neglect variables, indicating an expected 
association between poly-victimization clusters and those particular allegation types. While this 
does not specify which clusters are at greater risk, it can be assumed that the poly-victimization 
level likely influences the probability of experiencing physical abuse or emotional neglect in 
particular. 
 
Distinctive Characteristics Across Poly-victim Clusters 
It was anticipated that poly-victimization clusters would demonstrate distinctive 
characteristics across each group. While the current study did not find significant differences in 
gender or ethnicity, age and family size were significantly different between clusters. This was 
an interesting finding given the current debate of whether age is a risk or protective factor 
(Keppel-Benson & Ollendick, 1993; Yule et al., 2000; Harder, Mutiso, Khasakhala, Burke, & 
Ndetei, 2012). Children in cluster 4 fell mostly within the age range of 9 to 18 years old, while 
children in cluster 1 were more often within birth to 8 years old. Cluster 4 is also recognized as 
the cluster with the highest average allegation type score where cluster 1 has the lowest. 
Following this result alone, it’s somewhat difficult to draw conclusions regarding whether age 
influenced the risk of exposure for clusters. Unless a child experienced rapid cumulative 
exposure between birth to 8 years of age, then children in the sample that are over 8 years old 
may present a higher number of allegation types simply because of the window of time when 
chart review was conducted. This result also sheds light on the importance of early identification 
and the potential difference it can have for family outcomes.  
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Family size was also significantly different between clusters 4 and 1. Specifically, 
children in cluster 4 were typically more likely to be part of a larger family with more children 
than cluster 1. While past research has not much addressed the influence of family size, it may be 
that children with more siblings face an increased risk of exposure, similar to the relationship 
identified by Ford, Goodman, & Meltzer (2004) between psychiatric disorders and number of 
siblings. It’s likely that this relationship may be influenced by other variables, such as 
socioeconomic status. One must also consider what CPS involvement might look like within a 
home to further understand the potential similarities and differences between clusters. First, 
children from families with siblings may be considered a victim of multiple events if they are 
simply listed as potentially exposed. This is more likely to happen when caseworkers are unsure 
of sibling’s locations during an incident that mainly involved one child. From a data perspective, 
this type of situation may present a child profile with several siblings and numerous alleged 
victimization types. 
 Current literature supports a clear, positive relationship between increased victimization 
and mental health outcomes. Results from the present study demonstrated statically significant 
differences between clusters, where children in cluster 4 were more likely to have additional 
psychiatric diagnoses than children in clusters 1 and 2. These results align with the current 
literature, signifying that children who experience multiple forms of allegation are more likely to 
suffer from a wide range psychological, emotional and behavioral challenges (Cecil, Viding, 
Barker, Guiney, & McCrory, 2014; Cicchetti & Toth, 2005). Despite these findings, it is 
important to recognize that not all psychiatric diagnoses identified in chart review are 
documented by a mental health professional. Instead, this type of documentation in charts is 
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based on caseworker inclusion. Thus an underestimate of psychiatric diagnoses made by a 
mental health professional is likely.  
 
Caregiver Impairment as Potential Pathways to Poly-victimization  
 The present study did not identify any significant types of caregiver impairment as risk 
factors for continued victimization. In fact, results indicated that caregiver impairment variables 
only explained 2.4% of the variance in poly-victimization. However, results highlight the 
existence of high caregiver impairment levels regardless of victimization types. Though forms of 
caregiver impairment were not significantly different across clusters, impairment was high in the 
sample as a whole.  Research has typically shown that children with parents that are 
psychiatrically impaired, substance abusing, or criminal justice- involved (Ford, Wasser, & 
Connor, 2011; Kinner, Alati, Najman, & Williams, 2007) are at greater risk of severe 
psychological and behavioral problems, thus potentially increasing the risk of experiencing poly-
victimization, as well. There are several explanations as to why results from the present study do 
not support this notion in particular.  First, forms of caregiver impairment may be under-
documented by caseworkers, reflecting the variability in documentation methods. While some 
caseworkers thoroughly identify forms of impairment, others may do so with less accuracy. This 
may have influenced the frequency of impairment forms documented across the sample.  
Additionally, the strong, positive relationship between caregiver impairment and 
children’s mental health outcomes may exist on its own without influence from the number of 
traumas or allegation types experienced. While some cases might also demonstrate high 
victimization levels, it may be more of a fluctuating variable that does not always have an 
influence on the relationship between mental health challenges and exposure to forms of 
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caregiver impairment. Additionally, these forms of impairment may be typical across most CPS- 
involved families regardless of the total types of alleged victimization exposure. In other words, 
forms of caregiver impairment may be the same across children with only one exposure type and 
those with 4 or more.  
 
Strengths and Limitations 
There are several strengths of the present study that should be noted. First, this study 
illustrates the importance of assessing all types of alleged victimization in a sample of CPS-
involved children. As much literature has supported, this particular population is at a greater risk 
for experiencing multiple types of victimization at the same time, even if only a single incident 
of victimization is being investigated. Studies that examine a single type of exposure among 
CPS-involved children may gather a misleading exposure profile and in result, make inaccurate 
assumptions regarding victimization and associated mental health outcomes.  
Further, a large proportion of research regarding CPS-involved families often focuses 
only on substantiated allegations given the fact that they are deemed true by investigation 
(Raissian, Dierkhising, Geiger, & Schelbe, 2014). After reviewing charts as a research team, 
however, a trend was noticed in that many unsubstantiated allegations were supported in a 
number other ways, though did not meet the standard evidence criteria through that single 
investigation. This was bothersome as it became clear that these children presented with a 
misleading exposure profile, which likely lead to inadequate service referrals being made. 
Children often times did not get the support they needed since referrals are made to address 
needs presented by substantiated allegations. While these children in particular may have only 
one or two substantiated allegations though cumulatively, there were sometimes 5 or more 
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allegations that were unsubstantiated. Thus the present study investigates a cumulative count of 
allegations despite substantiation status in order to provide a more accurate view of what the 
child sample experienced and ultimately take a cumulative approach to understanding 
victimization. 
Finally, the present study examined a critically important relationship between poly-
victimization and caregiver impairment. Specifically, it investigated interrelated components of 
this relationship that are often overlooked in studies of particular victimization types. Data was 
also gathered systematically through chart review, which offered a unique, retrospective 
understanding of what may be considered an under-examined population. 
Results of the present study should also be considered in the context of multiple 
limitations. First, a small sample was utilized which may have restricted the representativeness 
of the greater population. Moreover, there is great variability in documentation across 
caseworkers. This can be problematic for the present study since extracted data largely reflects 
information that was reported through the view of an involved caseworker. This may have 
influenced the materials being entered as caseworkers are able to report their own perspective, 
thus potentially skewing the words and experiences of others. Moreover, caseworkers are 
responsible for reporting case details for many cases at once. Often times, children’s charts were 
incomplete to some degree. While review processes in place ensured accuracy in the data being 
collected, this may have restricted the amount of data that was available to collect. Caseworkers 
occasionally offered time to discuss necessary closed cases if there were questions about items 
being collected. However, this was not a readily available option. Future studies should consider 
more consistent methods of addressing missing data when dealing with CPS chart review. 
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Another limitation that should be noted is the lack of incorporated structured measures 
and scales within data collection. Given the applied chart review methodology within the CPS 
context, research staff was less inclined to incorporate structured measures and instead, mirrored 
the review process from typical documentation standard followed by caseworkers. This model 
was helpful when conducting chart review as it followed the same order in which data was 
recorded, though it became challenging to structure variables and measure constructs without a 
preconceived coding scheme. By incorporating developed measurements that closely apply to the 
data within each chart, variables would be more easily created which would in turn make 
constructs easier to compare and connect. Ideally, future studies should consider a balance 
between a structured model for measurement and abstraction that both reflects the processes of 
case workers but also includes measures and scales related to specific study aims.  
 
Future Direction  
The present study retrospectively examines poly-victimization in a high-risk sample 
across a specified period of time, though the reality is that it’s likely to occur at present. 
Moreover, conclusions drawn solely from CPS charts largely reflect staff perspective, possibly 
overlooking important details regarding other child contexts. Thus further research should 
consider follow-up options across multiple contexts to ideally support what is collected through 
CPS chart review. This may include gathering follow-up assessments from within the home or 
school setting outside of chart review and conducting qualitative interviews to obtain perspective 
from involved providers and caregivers themselves. This approach would offer present-day data 
alongside retrospective chart review data, providing a unique, longitudinal perspective of poly-
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victimization. Doing so may also offer some insight on trajectory and transformation over time 
for poly-victimized children.  
Additionally, future studies might also consider operationally defining poly-victimization 
according to exposure categories to inform subgroups rather than forming clusters based on the 
overall sum of individual victimization types.  This would likely provide insight unique to 
separate groups of exposure type though still within the realm of poly-victimization. For 
example, some children may experience multiple different types of maltreatment but no forms of 
neglect or other types of exposure. Falling within one subgroup category, this experience is 
likely to result in different impacts when compared to children who experience the same total 
number of types but spread across multiple subgroup categories. Applying a category-defined 
poly-victimization approach may not only assist with theoretical development but also produce 
some practical advantages to inform intervention, treatment services, and evaluation research. 
One specific example of this includes eligibility screening which can be completed more 
efficiently if children are screened for a smaller number of broad exposure categories compared 
to a relatively large number of individual exposure types (Hickman et al.., 2013). Additionally, 
the present study did not take frequency of allegations into account. Doing so would have 
provided insight on chronic exposure and thus enhanced the overall understanding of poly-
victimization. Thus future studies should consider evaluating both the type and frequency of each 
allegation and use that to possibly enhance the formation of poly-victimization subgroups.  
Considering a more complex examination of caregiver impairment in the context of poly-
victimization may also provide valuable insight. While there has been some movement to 
examine this further, there is still considerable work to be done. Given the lack of significance 
found across forms of caregiver impairment in the present study, a different approach is 
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suggested. Future studies should place a greater focus on caregiver impairment and explore its 
existence more deeply. For example, studies may gather additional data about each form of 
impairment such as the time period it occurred, severity, degree of children’s knowledge 
regarding this impairment, whether it was addressed or treated, and if so, what the outcome was.  
Finally, future studies might also consider collapsing smaller poly-victimization groups 
together in order to form larger groups for comparison. This would entail combining groups with 
low victimization averages together to represent a low victimization group, while also combining 
groups with high victimization scores. Comparisons may then be more powerful and offer more 
insight on distinct characteristics across groups. 
 
Poly-victimization and Uniquely Informed Interventions 
The field of traumatic stress research has recently established an evidence base for 
effective treatments and practices, including those that address particular types of trauma, 
developmental stages, and cultures (De Arellano, Ko, Danielson, & Sprague, 2008). With that, 
efforts were also put towards successfully developing, disseminating, and implementing and 
interventions for specific victimized populations across multiple child service systems (Ko et al., 
2008; Pynoos et al., 2014). However, given the potentially drastic differences across outcomes 
for victims of a single exposure type compared to poly-victims, it is necessary that interventions 
be uniquely built and reformed to address the changing needs based on exposure levels.  
Prevention and intervention efforts are typically organized around distinct forms of 
victimization and may prove to be ineffective for children with high levels of victimization 
exposure (Finkelhor et al., 2007). The same applies for CPS practice where families are referred 
to various services and interventions based on specific types of victimizations endorsed. To 
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successfully address and eventually prevent poly-victimization, it may be important to reconsider 
conventional approaches that target separate victim populations. Instead, target levels of 
victimization within subgroups of broad categories to better assist the most vulnerable and 
victimized children (Finkelhor et al., 2007). Specific intervention components should be adapted 
from other interventions that proved to be successful when involving groups of highly victimized 
children. These may include providing parent education and supervision, home visitation, and 
integrated care within a family’s typical healthcare setting. Research evaluating the effectiveness 
of such interventions has demonstrated that structured parenting programs are clinically proven 
to successfully promoting the mental health and well-being of children (Mihalopoulos, Vos, 
Pirkis, & Carter, 2011; Hornor, 2015).  
Integrated care may be more effective in identifying trauma exposure at far earlier stages, 
ideally before CPS involvement, if any. When provided alongside the right intervention, early 
identification can potentially prevent lifelong consequences for poly-victims. Horner (2015) 
provides a brief checklist of factors that are necessary for successful early identification within 
integrated care. First, children’s psychosocial history must be gathered at the child’s first health 
care visit and should then be updated every 6 months. Part of this history would ideally involve 
screening for psychosocial risk factors including parent psychological diagnoses, substance 
abuse, exposure to domestic violence, CPS involvement and history of maltreatment as a minor, 
criminal or violent history, and parent support systems. Providers must then pay attention to 
trends in families’ psychosocial histories and promptly address any concerns. Through this type 
of primary prevention, providers have the potential to both identify and treat risk factors before 
they have the opportunity to influence a child’s development.  
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Table 1. Sample Demographics (N=238) 
 
Characteristics n (%) 
Gender  
Male 117 (49) 
Female 121 (51) 
Age at Index Allegation  
0-8 119 (50) 
9-18 97 (41) 
19-28 18 (8) 
Ethnicity  
African American 60 (25) 
Asian 4 (2) 
Latino 37 (16) 
Multiracial 11 (5) 
White 102 (43) 
Not Provided 24 (10) 
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Table 2. Allegation Types & Psychiatric Diagnoses for the Overall Sample (N=238) 
 
 n (%yes) 
Allegation Types  
       Physical Abuse 
       Emotional Abuse            
88 (37) 
19 (8) 
       Sexual Abuse      15 (6) 
       Physical Neglect    222 (93) 
       Emotional Neglect    128 (54) 
       Educational Neglect   24 (10) 
       Medical Neglect       20 (8) 
       Moral Neglect    7 (3) 
 
Psychiatric Diagnoses 
 
       PTSD 14 (6) 
       Depression 19 (8) 
       Aggressive Behavior 18 (8) 
        Mood Disorder 11 (5) 
       Anxiety 15(6) 
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Table 3. Child Participant Demographics by Poly-victimization Clusters (N=238) 
 
   
Characteristics Cluster 1  
n (%) 
Cluster 2 
 n (%) 
Cluster 3  
n (%) 
Cluster 4  
n (%) 
Gender     
Male 38 (54) 45 (49) 20 (44) 14 (44) 
Female 32 (46) 46 (51) 25 (56) 18 (56) 
Age at Index Allegation     
0-8 43 (63) 45 (51) 21 (47) 10 (31) 
9-18 21 (31) 39 (44) 20 (44) 16 (50) 
19-28 4 (6) 5(6) 4 (9) 6 (19) 
Ethnicity     
African American 16 (23) 23 (25) 14 (31) 7 (22) 
Asian 4 (6) 0 (0) 0 (0) 0 (0) 
Latino 9(13) 8 (9) 8 (18) 12 (38) 
Multiracial 1 (1) 6 (7) 3 (7) 1 (3) 
White 34 (49) 44 (48) 13 (29) 11(34) 
Not Provided 6 (9) 10 (11) 7 (16) 1 (3) 
     
     
TOTAL N 70 91 45 32 
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Table 4. Allegation Types & Psychiatric Diagnoses by Cluster (N=238) 
 
   
 Cluster 1 
n (%yes) 
Cluster 2 
n (%yes) 
Cluster 3 
n (%yes) 
Cluster 4 
n (%yes) 
Allegation Types     
       Physical Abuse 7 (10) 18 (20) 32 (71) 31 (97) 
       Emotional Abuse            1(1) 2 (2) 6 (13) 10 (31) 
       Sexual Abuse      1(1) 0 (0) 5 (2) 9 (28) 
       Physical Neglect    55 (79) 90 (99) 45 (100) 32 (100) 
       Emotional Neglect    3 (4) 63 (69) 34 (76) 28 (88) 
       Educational Neglect   1 (1) 3 (3) 7 (16) 13 (41) 
       Medical Neglect      1 (1) 5 (6) 3 (7) 11 (34) 
       Moral Neglect   1 (1) 1 (1) 3 (7) 2 (6) 
 
Psychiatric Diagnoses 
    
       PTSD 3 (4) 4 (4) 4 (9) 3 (9) 
       Depression 1(1) 4 (4) 3 (7) 11 (34) 
       Aggressive Behavior 3 (4) 4 (4) 4(9) 7 (22) 
        Mood Disorder 0 (0) 2 (2) 4(9) 5 (16) 
       Anxiety 1 (1) 5 (6) 4(9) 5 (16) 
       Suicidality 21 (31) 2 (2) 5 (16) 0 (0) 
       Self-Injurious Behaviors 4 (6) 1(2) 5(16) 0 (0) 
     
TOTAL N 70 91 45 32 
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Table 5. Forms of Caregiver Impairment for Parent Sample and Clusters (n=100) 
 
 Full Sample  
n (%yes) 
Cluster 1  
n (% yes) 
Cluster 2 
n (%yes) 
Cluster 3  
n (%yes) 
Cluster 4  
n (%yes) 
DCF Contact as Minor 40 (40) 14 (37) 14 (41) 8 (50) 4 (33) 
Criminal Record 53 (53) 20 (53) 17 (50) 10 (63) 6 (50) 
Violent History 23 (23) 9 (24) 6 (18) 5 (31) 3 (25) 
Substance Abuse 39 (39) 12 (32) 11 (32) 10 (63) 6 (50) 
Mental Illness 48 (48) 17 (45) 16 (47) 7 (44) 8 (67) 
  
TOTAL N 100 38 34 16 12 
 
 
 
